FILED

Jan 24, 2005 8:00 am
2005 FOR X RUAL REPORT T ON Secretary of State

AL Aok ke

DOCUMENT # P01000095454 01-24-2005 90027 029 150.00

1. Entity Name

THE AUTOBODYOLOGIST, INC.

Principal Place of Business Mailing Addiess

2939 N. POWERLINE ROAD 2939 N. POWERLINE ROAD 4 0 0 0 4 1 7 2

POMPANO BEACH, FL. 33069 POMPANO BEACH, FL 33069

e s ARG MAR R RRTER TR
Suite, Apt #, 10, Suiie, Api. 4, elc. 01182005 Chg-P CR2E034 (10/03)
City & St City & State 4. FEI Number Applied For

65-1140794 Not Apglicable

an e - Coun—lryr . 2p Cigl:'nlry - ~{ 5. Certiticate of Status Desired N ?i;zesq;?e?ima'

6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent

Name
HAGAN, THOMAS

2039 N. POWERLINE ROAD Street Addrasss (PO, Bux Numbsr is Not Acceplable)
POMPANO BEACH, FL 3306%

Zip Code

FL

8. Tne above named entify sutmits this statement for the purpese of changing ils regislerad office or reqgistered agent, or both, in he State of Florida. | am familiar wiih, ang acceptl
the obligations of regisierad agent.

SIGMATURE
Signatrs, voad of primied nzme of registarad 2gort and tide & 2pplicabla {NOTE: Fegistersd Agent signatura required when reinslating) DATE
FILE NOWI! FEE IS $150.00 9. Eisclion Campaign Financing $5,00 May e
After May 1, 2005 Fee will be $550.00 Trust Fund Gontriburtian. [3  AddedioFees
QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG QFFICERS AND CIRECTORS IN 11
PD M derete (83 [ charge [ Addttion
HAGAN, THOMAS NAME
3212 NORTH POWERLINE ROAD STAZET ADDRESS
CiTY- 5T-2P POMPANC BEACH, FL 33069 GaY-81- 2P
TELE ] Dalete ThLE Sotenge [ Addition
KARE WD
STREEY ADDRESS STAEET ADDRESS
CHY-ST-7IF GIFY -T2
_ 3 Detate TLE (3 oharge [ Addition
- - T e - ’ T
SIREEY ABDRESS STREET ADDRESS
CITY-5T-2P CTY-§1- 7P
e {J Delete TLE [ Change [ Addition
NAME NAME
STRESY ALORESS STAEET ADORESS
CiTy-5I-2F GiTY-31-2iP
TILE 7] belete TME ’ [Dchange [ Addilion
HAME NAME
STREET ADDRESS . . . . - STAELT ADDRESS
CHY-ST- 2P GiIY- ST-ZP
Jme i o, .o '._G_Dulat&" . me . ) [ Ghenge [ Addilion
NEME NAME ) i e LTI PRI
SWEETADDRESS | o o L L .. o 5T N0RESS
[N T4 *
Cirv-5T-2IP .o : GiTY-57-29 .

hy cerily that the information supplied
ted on this report or sUppiemental re
of the gorgoration or ife Ieceivar or Trust
charged. of on an altachment wiih an

3 thes fikng does nal qualily for the exermption stated in Sacion 118.07(3)1), Rorda Statutes. ! further cartify that the inforration
*Lis ruggand accurale and that my signaiure shall have the same legal ellect as if made under caih; that | am an officer or director
empowerfd 10 exsculo this report as required by Chapter 657, Florida Statuiss; and that my nams appsaars in Block 10 or Block 11§
dress, withfali clnar tike empowerec.

- s

R FRINMWE MAME OF SIGNING OFFICER OR DIRECTOR

Baytine Phone 4

<



